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2005 Contractor Continuing Education Schedule 
 

Mail: PO Box 5378 River Forest, IL 60305 
Phone: 800-990-2209  Fax: 708-386-1567  

Email: iagp2002@yahoo.com  www.iagp.org
 

Annual Meeting & Expo  
Feb 17-18   

otel Pere Marquette 
01 Main St 

Peoria 
(site ph: 309-637-6500)  
 

Feb 17 Tradeshow 
4pm – 9pm 

40+ vendors showing the latest 
water well technology and 
business services for the 
owner/manager 
 

Feb 18 Cont Ed Agenda 
(on-site check-in 7-8am) 

 Tradeshow – Code  -  
Pipe/Tank Sizing - Rig Maintenance – 
Buying A Rig? - Variable Speed 
Pumps – Safety Rigging – Well 
Efficiency 
 

   
March  8  -  Springfield 
IL Education Association   
3440 Liberty Dr 
(I-72 W, Exit 93 R, L on 
Lindbergh which becomes 
Liberty (site ph: 217-321-2305)  

March 10  -  Mt Vernon  
Holiday Inn    
I-57 & 64 at IL 15 
(site ph: 618-244-7100)  

April 5 -  Elgin                  
Elgin Community College 
Business Conference Center 
1700 Spartan Dr 
(site ph: 847-931-3925) 

April 7 - Bloomington 
nterstate Center  
301 W Market St (I-55 exit  
site ph: 309-829-3976) 

April 30  - Malta (DeKalb) 
Kishwaukee College 
21193 Malta Rd, Malta 
(west of DeKalb) 
(site ph: 815-825-2086) 

 
See Attached 

Session Schedule for  
Agenda details   

 
Or visit www.iagp.org 

 

THIS IS IAGP’s ENTIRE 2005 CONTRACTOR ED SCHEDULE  
 
 

Registration Fee (10 days prior to class):   On-site Check-in: 7:30 – 8 am (except  Feb. 18)  
IAGP Members & their employees:  $80 each   All classes run from 8 am – 3:30pm 
Non-member :  $115 each     Continental breakfast and group lunch included 

Late registrations: add $20 extra (less than 10 days prior to event) 
 

Rescheduling fee:  $25 for  each registration re-scheduled 10 days or less before event.  No refund 
on cancellations 10 days or less before event.  
 
 

To register complete and return with payment to IAGP 
 
Class Date:___________________________ 
 

Name __________________________________________________  License Number:______-______________ 
 

Company:___________________________________________________________________________________ 
 

Address: ____________________________________________________________________________________ 
 

City:________________________________________________   State:___________  Zip:__________________ 
 

Phone: (_____) _________________  Fax: (_____) ______________  Email:_____________________________ 
 

Payment:  Mastercard     Visa      Check#:_______________  Amt:___________________ 
 

C
  

ard Number:___________________________________________________________ ExpDate:____________ 

CC Security Code (back of card last 3 numbers)_________________ 
 
Signature of Card Holder:______________________________________________________________________ 
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